GLAUCOMA may be termed, analogously to eclampsia, a " disease of theories." Its clinical manifestation is far from being uniform, let alone its much discussed aetiology. The chief symptom is increased ocular tension, the cause whereof has been ascribed by former authors to an occlusion of the root of the iris, the circulation of the off-leading vein being impaired, and stasis developing within the eye. In opposition to this view, modern investigators look for general connections, being effective besides this local one, and believe such have been found in the system of blood-vessels. Clinical classification corresponds to the assumed connection inasmuch, as inflammatory glaucoma characterised by capillary vasoneurosis, simple glaucoma chiefly manifesting with persons suffering of arteriosclerosis, and finally glaucoma consecutive to thrombosis of the central retinal vein, called also haemorrhagic glaucoma, have been distinguished. Pathogenesis of the latter will -be discussed subsequently. Blood-pressure Histological examination of 15 eyes, removed on account of absolute glaucoma, disclosed the angle of the chamber to be normal, so glaucoma could not have been caused by occlusion of the iris-root. -In 7 cases the central retinal vein displayed grave alterations (endothelium proliferated), in 5 cases the arterial walls had thickened extremely, possessing partly a particularly developed adventitia, and disclosing hyaline degeneration. The artery appeared to be normal in 2 of the cases. Comparing histological and tonoscillographic findings, a coincidence of large tonoscillographic amplitude and destroyed precapillaries with thickened walls, and endothelial proliferation was disclosed, while a normal tonoscillogram corresponded to capillaries with normal structure of their wall.
These observations prove that in cases of thrombosis of the central retinal vein, the entire system of vessels is altered to a considerable degree, the musculature of the arteries being deficient in elastic elements, a circumstance, sequence whereof is the large amplitude of the tonoscillogram. The wall of the small vessels (arterioles, precapillaries) is thickened, its endothelium showing hyaline degeneration and hyperplasia. These alterations necessarily cause grave metabolic trouble in the eye.
Thrombosis of the central retinal vein is followed by glaucoma, if the main branch has been obliterated. As Wessely and others, myself included, have proved, the ocular tension at the moment of thrombosis of the impaired eye is lower than that of the other one, and glaucoma develops only gradually during several weeks time. The origin of this type of glaucoma differs doubtless from that of the acute form, the increase of tension of the latter being instantaneous. Every thrombosis of any organ whatsoever is instantaneous, and acid, lactic acid, acetic acid, citric acid, etc., are formed within the territory afflicted, and this applies to the eye similarly.
It is permitted to assume that the effect of such acid substances causes the vitreous body which is in an essentially colloid state, to swell, ultimately producing glaucoma.
This possibility has been discussed by several authors, but is still undecided. According to the opinion of Duke-Elder and Goedblaed, leading authorities in this field, the vitreous body is incapable of such a degree of hydration, that glaucoma may be caused by it. Our investigations applying Krogh's osmometer, prove that the hydratation of the vitreous body against physiological salt-solution, is 985 mm. of water (7 mm. of mercury) (385 inches and 0 27 inches). Simultaneously with our research, Lenti, an Italian investigator, found by application of the same method similar results.
By a second series of determinations the hydration of the vitreous humour against the aqueous humour was determined, results being essentially the same, namely, 97-3 mm. of water.
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1% How far could these experimental results be utilised for therapeutic purposes? Alas, an eye blind from consecutive glaucoma of central retinal vein thrombosis has, owing to the unbearable pain, to be removed. The pain-alleviating effects of X-ray irradiation are well known, although the cause is not. This method of foreign authors of treatment of eyes tormented by absolute glaucoma, has to be regarded as a great advance, as in many cases removal could be avoided by its application, although the tissues do not soften by it. We applied this treatment in 3 cases of haemorrhagic glaucoma. Irradiation of 50 per cent. H.E.D., twice repeated, did in one of these cases not alleviate pain and the eye had to be removed; in another case the pains stopped altogether after a single irradiation, and in one case, the patient has been free of pain for 5 years, having received two irradiations and the tension of his eye is below normal value.
Accepting the validity of the assumption that consecutive glaucoma following thrombosis of the central retinal vein, is really due to swelling of the vitreous body, the possibility of reversing this process could be considered, as generally the colloidal state is reversible under favourable chemical conditions. It seems that X-ray treatment exerts besides its pain-alleviating effect another influence, diminishing swelling in cases of absolute glaucoma and therefore should always be applied. 
